2603 FOR PROFIT CORPORATICN
"UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 05, 2003 8:00 am
Secretary of State

4,

DOCUMENT #

1. Entity Name

DT VESSELS, INC.

P02000066194

04-28-2003 91828 005 ***150.00

Mailing Address
4520 CAMINO REAL
SARASOTA FL 34231

Principal Place of Business
4520 CAMIND REAL
SARASOTA FL 34231

.

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. F I%meer Appliad For
6 - O‘+7 09 3_‘ Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O gg'gfqmﬁonm
8. Name and Address of Current Rn_gLLmd Agent e 7. Name and Addreas of New Registered Agani
- = - - — = Nos — —
TURNER; AMES L Straet Address (P.O. Box Number is Nat Accaptable)
200 S. ORANGE AVE.
SARASOTA FL 34236
City FL Zip Code

B. The above named entily submits this statement for the purpase of changing its registered office or regislered agent. or both, in the Staie of Florida. | arm familiar with, and accept

the obligations of Jegi'slered agent.

SIGNATURE

Siqnme.wodaatirmwm Qi and title il isCa bl

(NCTE: Registarac Agant sipnanwa required when reinsiating)

DATE

T.° ©  FILE NOWN! FEE IS $150.00
Tt Ater May 1,2003 Fee wi be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may e
Added to Fees

Maké Check Payable to Florida Department of State

10, ¢ v OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 :
o Pres, oA Di rocto O Delete E O change [ Addition §
NAME Thoras H. Dact HAME =
STREET ADORESS | ; & ‘f?lewj h RLVD. Swie Lov STREET ADDRESS §
CITY-ST- 2P Sa iYoo), ELA 392 B0 civy-sT-2IP &
me . NP TOeosvReR Ser pkany ¢ () ort Gl goee e Domge  C1astion | &
e Jdawes 2. TVRNEZ, HANE .

STREET ADDRESS P50 S aRANGE AVE . STREET ADDRESS

M-S12P | S yoaton, LR 3433 CHTY-57-2P

TTLE O Delets me CJchange [ Addition
e S i it tamtie 5. SN (ateh et Sl A

T T STREET ACERESS STREET ADORESS

CiTY-ST-2IP GITY-5T-21F

TITLE O Detete IE - [ change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CHY-ST-7P

TILE [ petete TINLE O change [ Additign
NAME NAME

STREET ADDRESS STREET ADDRESS ~

oie-s1-2IP CIFY-ST-2P

TTLE 0] ekt TnE O thange T Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-SI-70

12. | hereby certify that the infarmation supplied with this filing dees not qualify for the exemption stated in Saction 119.075{3)&). Florida Statutes. | further certity that the information
[ and thal my signature shall have the same legal effect as if mede under oath; that | am an officer or direcior
of the corporation or the receiver or trusiea empowerad 10 execute this report as required by Chapler 607, Florida Statules: and that my rame appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true and accurate

changed, or on an

NATURE AND TYPED OR PRINTED NAME OF S)GNING OFFICER OR DIRECTOR

awllh an ares with all other like empowered. .
SIGNATURE:/HF'.- ﬁL:MUHHED/Ot@é?M 7%%3 74/ 306780
/7 ook Daytime Phona #
"



